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LOCAL HEALTH AUTHORITY NURSING 
SERVICES 
BY 


J. M. AKESTER, S.R.N., D.N.(London) 
Superintendent Health Visitor and School Nurse, City of Leeds 


AND 


F. M. MAWSON, S.R:N., D.N.(Leeds) 
Health Visitor Tutor, University of Leeds 


Since July, 1948, the needs of the hospital service have taken 
precedence over those of the local authority health services. 
The urgency of the situation in sanatoria, mental, and other 
hospitals has commanded attention, and the difficulties of 
the local authorities in carrying out their duties have passed 
almost unnoticed. Some of their problems are urgent and 
serious, and are aggravated by the fact that while hospitals 
may set a limit to the number of patients they will admit, 
there is no limit to the demands that may be made on the 
local authority. Staffing difficulties have led to various 
schemes for dilution, so that now almost every type of nurs- 
ing qualification can be found in the public health service 
and there is no nationally accepted standard of suitable 
duties for each grade. 

The findings of the two working parties inquiring into the 
work and training of health visitors and district nurses are 
awaited with interest, but the proper development of the 
public health nursing service will be achieved only if the 
roles of all its members are considered in relation to each 
other and in relation to the woman-power situation. 

As most of them will have some form of nursing qualifica- 
tion, it is necessary to consider the basic training and to 
recognize that the existing system of nurse training is the 
first obstacle to be overcome. At present there seems to 
be some unwillingness amongst members of the nursing 
profession to face the facts about the educational level which 
can be expected of candidates. 


Recruitment and Establishment 


Ministry of Education statistics show that the number of 
girls age 17+ who left secondary grammar schools (group 1) 
in 1952 was 17,765, and the number age 15+ who left 
secondary modern schools (group 2) was 153,949. These 
figures are expected to remain fairly stable with a slight 
tendency to rise during the next five years. Of the group 1 
girls the teaching profession will require approximately 5,000 


per year, leaving 12,000+ for all other women’s professions. 


It is hardly likely that the nursing profession can expect to 


claim more than 5,000 of these. The General Nursing 
Council estimates that 20,000 candidates are required per 
year to maintain the present number of 193,148 State- 
registered and enrolled assistant nurses. Therefore approxi- 
mately 75% of this number must come from the large 
group of girls who leave secondary modern schools at the 
age of 15+. In the face of this it is surely time to recon- 
sider the whole system of nurse training and provide a 
good practical course of two years’ duration in the majority 
of the training schools. This would obviate the necessity 
for assistant-nurse training as envisaged in the Working 
Party report of 1947'* and would meet the needs of the 
15,000 candidates per year who may become excellent prac- 
tical nurses but have neither the inclination nor the ability 
to assimilate a highly theoretical course. The majority of 
the home nurses should come. from this group. To-day 
the finished product often shows only too plainly that in- 
sufficient time has been spent on learning essential nursing 
skills. There is a need for more first-class enrolled nurses 
and fewer third-rate registered nurses. 

The two-year course would not meet the needs of all 
entrants, however, for those who have reached a high educa- 
tional standard would soon become disinterested in courses 


Numbers in Public Health Nursing at December 31, 1952 
(Latest Figures Available) 


Approx. | 
Full- Part- Total ll- Annual 
time time time Replace- 
Equivalent 
Health visitors 6,244 a 6,244 _— 625* 
R N 3,373 4,000 
SEAN. 330 | |} 8707 | 6200 | 620° 
School and other 
nurses: S.R.N. 2,693 1,474 4,167 3,430 340* 


* Estimate of standing conference of training centres. 


below their intellectual level. At present an artificial divi- 
sion in the profession exists, because the well-known 
London and provincial hospitals have long waiting-lists of 
candidates and can set their own educational standard. It 
seems reasonable to recognize this division and allow selected 
hospitals to continue giving a three-year training with a 
theoretical content appropriate to the educational standard 
of the students. There should, of course, be ways of entry 
from group 2 to group 1 training schools for those students 
who show themselves equal to a higher theoretical standard. 

If such a scheme were adopted, it would be possible to 
provide the large number of good practical nurses needed 

2600 
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for both hospital and domiciliary services, and also the 
administrators and other specialists, including health visitors, 
who would be drawn chiefly from the smaller group. Public 
health would of course be integrated throughout the train- 
ing, and for the health visitor the third year should be 
devoted to suitable subjects. 


Health Visitors 


Any increase in the number of nurses in the public 
health service is unlikely, unless there is some major 
change in national policy, such as a reduction in hospital 
beds. Therefore, whether or not 6,244 is the optimum 
number of health visitors, work should be planned so that 
so far as possible it can be covered by this number. So 
long as the number needed is not more than 625 per year 
it should be possible to extract sufficient candidates from 
the 5,000 “group 1” entrants to the nursing profession. 
Although not impossible, it’ is extremely difficult for girls 
whose education ceases at the age of 15 to reach the re- 
quired standard in the health visitors’ training course, and 
it is hoped that this standard will be raised rather than 
lowered in the future. 


Home Narses 


The home nursing position is more difficult. The present 
number provides for only 1 nurse to 6,500 population, 
whereas it is generally agreed that one nurse cannot ade- 
quately serve a population of more than 5,000. If serious 
efforts are made to keep sick children and old people in 
their own homes this will be the minimum of staff require- 
ments, and the total number of whole-time home nurses 
should be 8,000 instead of 6,200. To make good the deficit 
in the next five years annual replacements should therefore 
be approximately 980 instead of 620. It is obvious, then, 
that if home nursing and health visiting were combined, as 
some have suggested, approximately 1,600 grammar-school 
candidates would be required per year for the public health 
service. As has already been shown, 75% of the candidates 
to the nursing profession must come from “ group 2,” and 
it will be necessary for the public health service to accept 
its fair share of these candidates. 


School and Other Nurses 

The number of annual replacements of these nurses cannot 
be accurately estimated without further knowledge of their 
duties. Undoubtedly a fair amount of the work carried out 
by them could be given to orderlies, and some should be 
undertaken by health visitors. The number of annual re- 
placements needed might easily be much smaller than the 
estimate, and the deficit of home nurses might be partly 
‘ made up from candidates who now drift into this group. 


Functions of Domiciliary Nursing Service 
Advisory 

The National Health Service Act (Section 24) makes it 
clear that the health visitor shall be concerned with the 
physical and mental health of the family as a whole while 
playing an important part in health education and working 
in close co-operation with the family doctor. 

In spite of the brightening prospects in maternity and 
child welfare there are still many normal families where 
advice on infant care is a real necessity, these being quite 
apart from the so-called “problem families,” whose only 
hope is constant, patient, and prolonged teaching, much of 
which falls to the lot of the health visitor, as family case 
workers and recuperative centres are able to deal only with 
the most pressing cases. Even now, in many homes, there 
are children whd are neglected and ill-treated. And it is 
often the health visitor who brings individual cases to light. 
There are also sick and handicapped children, particularly 
the increasing number of victims of poliomyelitis and the 
handicapped survivors of other infections of the central 
nervous system, whose parents need a great deal of advice 
and support. 


Hospital patients and their families, because illnesses are 
now considered in relation to environment, are becoming 
more and more subject to inquiries necessitating domiciliary 
visiting. Defaulters from hospital out-patients can be en- 
couraged and helped to reattend by sympathetic handling. 
The link between anxiety and progress of tuberculous 
patients makes problems of care and after-care particularly 
urgent, and it is amongst these patients, who must remain 
at home until beds in sanatoria are available, that instruc- 
tion in the prevention of spread of infection, even under 
the most adverse of conditions, is being given with umremit- 
ting care. 

The National Assistance Act made local authorities re- 
sponsible for welfare services for the aged and handicapped 
adult persons who must, in the spirit of the Act, be put in 
touch with the facilities provided for them. There are 
thousands of old people living alone who should be visited 
from time to time. Welfare services and residential accom- 
modation are available at the discretion of the local autho- 
rity, and financial assistance is provided by the Assistance 
Board, but, unless the health visitor steps in, who is to know 
at what point the need for intervention will arise? The 
recognition of the psychosomatic natiire of many illnesses 
is adding to the number of requests for health visitors’ 
investigations and reports. 

In this maze of pressing medico-social work, to whom but 
the health visitor can the local authorities turn to act as 
advisor, co-ordinator, and liaison officer ? 

The training of the health visitor could be better adapted 
to her needs. The time spent in bedside nursing is too 
long. Part I C.M.B., which is compulsory, is not very useful, 
as it consists of another six months in hospital which still 
further divorces the would-be health visitor from any under- 
standing of family life. The nine months’ training in public 
health is inadequate from the point of view of conditioning 
the hospital nurse to become a medico-social worker. 


District Nursing 

The district nurse’s duty is first, last, and always to care 
for the sick. To-day most of the acute cases go to hospital, 
and the work of the home nurses may be divided into three 
categories: (i) minor ailments and injections, (ii) post- 
operative and other cases discharged from hospital, and 
(iii) the chronic sick and the dying. Approximately 75% 
of the work is chronic-sick nursing, and most of this, with 
some of the remainder, could well be undertaken by assis- 
tant nurses if more were available. 

It is for the nurses of this branch of the service that a 
good two-year training is so urgently needed. With careful 
planning approximately 6,000 of the 8,000 district nurses 
could be drawn from two-year training schools. The re- 
maining 2,000 from three-year training schools could be 
used for the work requiring their special qualification, and 
for supervision and administration. 

Post-certificate “training” for home nurses should not 
be necessary, as a qualified nurse should have learned to 
adapt and improvise and should be able to nurse in any 
environment. The midwife is required to take part of her 
training “on the district,” and it would be sound policy if 
the same rule were applied in nurse training. 


Care and Attention 


A number of duties often fall to the lot of home nurses 
which are not strictly nursing—that is, those duties which 
should be performed by relatives, such as bathing, dressing, 
hair-washing, and toe-nail cutting. Unfortunately, there is 
an ever-increasing number of old people who have no rela- 
tives to assist them, but it is uneconomical to use trained 
nurses for these purposes. There is a need for “ home order- 
lies” to relieve the trained staff of this unskilled work. 
Night-sitter schemes are already being developed, and there 
seems no reason why home orderlies should not undertake 
alternating spells of day and night duty. Recruitment on a 
part-time basis should also be considered. The importance 
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of this branch of the service should not be overlooked, as 
this type of care and attention may keep an old person ambu- 
lant in his own home and out of a chronic ward. 


Function of Clinic Nursing Service 


Health visitors spend a varying amount of time in clinics, 
but they are not always employed on duties for which their 
training is needed. Their only essential duties in maternity 
and child-welfare clinics are advising and teaching. They 
should not be doctors’ attendants, receptionists, saleswomen, 
or clerks. Such duties are the province of the lay assistant. 

School clinics can be staffed’ by nurses and orderlies, and 
there does not appear to. be any reason for the employ- 
ment of health visitors in this part of the service. If order- 
lies were recruited on a part-time basis it should be possible 
to obtain suitable married women who are not employed, 
and the general woman-power position would not be 
affected. 

Although the advantages of combined health visiting and 
school nursing are well known, the school health service is 
more wasteful of health-visiting time than any other part of 
the public health service. There has been a great improve- 
ment in children’s health, but there has been little change 
in the administration of the school health service, and a 
system which developed when it was urgently necessary to 
ensure that children were able to benefit from the education 
provided is still in use. 

The particular duties for which a health visitor is essential 
in schools are non-medical surveys of the children at regular 
intervals. This should be a full examination, not a cursory 
inspection of heads and hands. All other work, such as 
preparation for and attendance at medical inspections, re- 
inspection of verminous children, etc., should be undertaken 
by orderlies. The health visitor should also be willing to 
assist with group teaching if required. 


Training and Education 


There is a growing demand for “district experience,” 
and both health visitors and nurses participate in the train- 
ing of nurses, médical students, health visitors, social-science 
students, etc. The responsibility of teaching others is will- 
ingly accepted by the majority in the public health service, 
but the privacy of the householder must be respected and 
only those students for whom the experience is strictly 
essential should be accepted. 

To some extent all the members of the health department 
staff should take part in health education. The health 
visitor, however, has always made this her particular con- 
cern. To a less extent the home nurse is also responsible 
for the health education of her patients, but in her case it 
is complementary to her curative work and not her main 
objective. 

Research 

Recently the value of the local authority services in re- 
search has been discovered, and the health visitor, with her 
knowledge of all types of family and her easy access to all 
types of home, is the obvious person to undertake investiga- 
tions, inquiries, and surveys. There is an increasing demand 
for her services in this capacity, even to the point where it 
may have to be done at the expense of her statutory duties. 


Liaison 


All the nurses employed by the local health authority 
should be good liaison officers, for they are the link between 
the authority and the public it serves. In this sphere, how- 
ever, special responsibility falls upon the health visitor. 
Apart from the general public, she maintains liaison with 
hospitals, voluntary organizations, other departments of the 
local authority and sections of the — department, and 
general practitioners. 

Liaison with the hospitals is otiual mainly through the 
almoners, and there is increasing consciousness of the health 
visitor’s ability to supply information which will affect the 


patient’s prognosis. Contact with ward sisters needs develop- 
ment. Contact between the almoner or ward sister and 
health visitor should always be direct. 

The health visitor is one of the links between the statutory 
and the voluntary organizations. She directs those in need 
to the appropriate society and calls on the various societies 
to meet the appropriate needs, which cannot always be met 
by statutory provision. Daily contact is maintained with 
teachers, sanitary inspectors, housing officers, psychiatric 
social workers, etc. 


Finally, liaison with general practitioners must be fostered, 
and in some places is yet to be established. Attachment 
of health visitors to general practitioners instead of to areas, 
as has been suggested, presents many difficulties, especially 
in large cities, where several doctors may’ visit in one area 
and even in one road. Allocation of health visitors on 
anything but an area basis is wasteful of time and travelling 
expenses. Yet without some close working contact it is 
difficult to see how there can be close co-operation, because 
the busy general practitioner is often not even aware of 
the problems which the health visitor could help him to 
solve. 

The general practitioner would find no difficulty in co- 
operation if the health visitor undertook nursing duties, but 
the woman-power situation does not permit the use of highly 
trained women on such duties as blanket-bathing and giving 
injections, which others can perform. Perhaps it is neces- 
sary to evolve some way of bridging the gap between health 
visiting and nursing. The social aspects of disease are as 
much the health visitor’s province as its prevention, and it 
should be possible for suitable health visitors to act as 
“team leaders,” responsible for all the nursing care of the 
families in their areas, sick or well, provided that they had 
one or two nurses and an orderly attached to them to carry 
out the actual care of the patients. Where health centres 
or large group practices are established, the team would 
include other health visitors, State-registered nurses, assistant 
nurses, and orderlies, all responsible to the team leader. 
In this way each member of the team would carry out the 
work of her choice and none would suffer the dissatisfaction 
born of wasted skill and unwanted ability. Both the nursing 
and the social training of the health visitor would be fully 
used. 


Scope in the local authority nursing service is as unlimited 
as the human need it tries to meet, and there is deep satis- 
faction for those who work in it, but there is need for a 
new approach to their training and duties. Is it too much 
to hope that both training schools and local authorities will - 
have the courage to experiment, to change, and to advance ? 
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EMPIRE MEDICAL ADVISORY BUREAU 


Sir Alexander Fleming received some 130 guests from all 
parts of the Empire at one of the Assocfation’s Empire 


. Medical Advisory Bureau's périodic “ At Homes” at B.M.A. 


House on November 8. Lady Fleming was unable to be 
present. Sir Alexander was supported by members of the 
Bureau’s Advisory Committee and Committee of Manage- 
ment, and, together .with well-known representatives of 
various branches of British medicine and their ladies, helped 
to welcome the overseas visitors and make them feel at 
home in this country. 

Up to December 31, 1953, more than 5,000 inquirers 
have made use of the Bureau’s services, under the direction 
of Brigadier H. A. Sandiford, and visitors have paid a total 
of 8,000 visits to the Bureau. 
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LIVERPOOL CONFERENCE 


The increasing importance of the district nursing services 
m relation to the development of the National Health 
Service, and especially in the light of developments in the 
administration of antibiotics, was stressed by Sir HENRY 
ConeN when he addressed a conference held by the Queen’s 
Institute of District Nursing at the Royal Institution, Liver- 
pool, on November 4. The conference, the first of its kind 
to be held outside London by the Institute, was attended 
by a large number of medical officers of health and general 
practitioners. 

The chair was taken by Lady Victoria Forester, Presi- 
dent of the Gloucestershire County Nursing Association. 


Increasing Importance of the Domiciliary Nurse 

Sir Henry Cowen said that when the Queen's Institute 
was founded 70 years ago it hdd two very clear: objectives 
in view—the supplying of nurses in the home and the pre- 
vention of disease—and those objectives should remain 
to-day. Since those days, when typhus and cholera were 
rife, we had seen enormous advances in preventive medicine 
which had led to a great reduction in mortality figures. The 
new techniques in medicine had made the responsibility of 
the doctor and the nurse in the home much heavier. The 
district nurse had now become a much more intimate asso- 
ciate of the doctor in his direct treatment of the patient. 
The administration of insulin to diabetics disinclined to 
administer it themselves, and the home treatment of cardiac 
patients, were examples of work that now came within the 
scope of the district nurse. The effective treatment of a 
patient at home called for close co-operation between all 
the available services, medical and social. - 


Essential Link in the Chain 


Sir Henry said that one of the major criticisms of the 
National Health Service was that it was divided into three 
parts: the hospital and specialists service, the general 
medical service, and the local health authority. Critics said 
they worked in isolation and the advantages of one service 
were not available to another because very often each was 
unaware of the services the other had to offer. He con- 
sidered that the district nurse was an essential link in the 
chain of continuity which was necessary for the official 
working of the medical services. Her function in the pre- 
vention as well as the treatment of disease was a very 
important part of her activities which must be developed 
in the future in a rather wider field than it has in the 
past. 

Sir Henry said that he wished to stress that there must 
be the utmost confidence between doctor and nurse, and 
there must be mutual regard and respect, and the overall 
responsibility must lie with the practitioner. The nurse 
should say nothing that might tend to undermine the 
patient’s confidence in the doctor. 


M.O.H.’s View 


Dr. H. L. Burn, Medical Officer of Health for Salford, 
said that he felt that the nurse, as the doctor’s professional 
colleague, should be more fully informed about the purpose 
of his treatment. Cases should not arise like the one, for 
which he could give chapter and verse, of a district nurse who 
had visited a woman for 20 years for the daily dose of 
“this or that,” without being any wiser as to the nature of 
her ailment or the reason for the treatment. He envisaged 
much closer co-operation between hospital and home care ; 
the latter especially could be very effective now that there 
was a free home consultant service and diagnostic, patho- 


logical, and radiological departments open to the family. 


doctor. If by such co-operation even 5% of hospital 
patients could be discharged to early home care it would 
be of value psychologically, medically, and financially at 
a time when there were half a million patients on hospital 
waiting-lists. Unfortunately, early discharge was proving 


difficult to arrange. Some consultants were still worried 
about their moral and legal responsibility, and some general 
practitioners might fear additional responsibility. _ 

Dr. Burn said he would rather like to see family doctors 
making more use of home consultant and district nursing 
services in childhood ailments, and district nurses able to 
pay more attention to health education. He would like 
to see district nurses call in home helps and the other 
welfare services more frequently. A great deal more could 
be accomplished if a joint meeting place could be planned 
where members of a health team could join in discussions 
on practice policy. 


General Discussion 
Discussion which followed was spirited. One practitioner 


asked the conference what a health visitor was and where 
she could be found. Another expressed fears that general 


. practitioners might shed the whole load of such work as 


giving late night injections on to the willing shoulders 
of the district nurse. Another, who said he didn’t call a 
district nurse once a month or once a week, said that he 
and his five partners gave their own injections. They didn’t 
believe that nurses should come in to do work that doctors 
were paid to do. ; 

Dr. J. S. CotemMaN (M.O.H., East Ham) said that the 
question of nurses taking part in health education was one 
that they had to be careful about. They had to avoid a 
clash between the functions of the district nurse and the 
health visitor, and one had to bear in mind the hospital 
instruction that health visitors received. Dr. Coleman said 
that in the great demand these days for workers in the domi- 
ciliary services there was a tendency for girls to be engaged 
without proper medical examination. 

Dr. S. Howarp (M.O.H., Bradford) took Dr. Coleman up 
on this point and said that all district nurses in his city were 
medically examined before being engaged. He paid a warm 
tribute to the work of district nurses and said that he felt 
that in some ranks of the profession their work was not 


properly recognized. 


Dealing with some of the points raised, Miss E. J. MERRY, 
General Superintendent of the Queen’s Institute, thought 
that there was a need to be careful in the administration 
of antibiotics by nurses, because of the possibility, rare as it 
was, of fatal shock. Miss Merry, referring to the point 
raised by Dr. Coleman about the risk of district nurses being 
exposed to infection, said that all nurses were medically 
examined. 


MORE DISTRICT NURSES NEEDED 


Speaking at the annual meeting in London of the Queen’s 
Institute of District Nursing, Dr. Stephen Taylor called 
attention to the need for more district nurses in areas with 
high sickness rates. By this he meant most industrial areas. 
In towns, he said, there was often only one nurse to 7,000 
to 9.000 people, and in some places it was up to 26,000. 
To satisfy fully the needs of general practitioners and their 
patients it might well be that one nurse for every 3,000 to 
4,000 people would be necessary. Dr. Taylor referred to the 
changing work of the district nurse. The number of injec- 
tions was greatly increased. In a Bristol survey it had been 
found that 40% of the nurses’ visits were to give injec- 
tions. There was now a marked decrease in the number 
of children to be nursed at home, and far more old people. 
With the advance of chemotherapy the district nurse would 
become more and more a partner in scientific medicine, but 
Dr. Taylor warned against any decline in the ideals of 
humanitarian care which inspired district nurses to-day. 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. Thomas Campbell 
(Chester-le-Street, Co. Durham) is no longer authorized to be in 
possession of or to prescribe those drugs to which the Da 
Drugs Regulations apply. . 
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CHARGE OF EXCESSIVE PRESCRIBING 


EXECUTIVE COUNCIL ASKS FOR £600 FINE 


The Lancashire Executive Council had before it at its meet- 
ing last month the report to the Minister of Health of the 
referees appointed by him to hear an appeal by a medical 
practitioner against the findings of the Lancashire Local 
Medical Committee that he had prescribed excessively to 
the amount of £300 during the period in question. The 
referees agreed wi.h the findings of the local medical com- 
mittee that the total excess “can hardly have been less than 
£300.” The referees in their report went on to say : “If the 
Minister should be minded to direct that a sum of money 
be withheld from the appellant we think he should consider 
that this appellant does not yet appear to appreciate his 
errors or to be likely to make any very great reduction in 
his prescribing costs, unless deterred by the loss of a sub- 
stantial sum, which, if we had to fix it, would not be less 
than £250.” 

The Lancashire Executive Council, after considering the 
report of the referees, resolved that “represen.ations be 
made to the Minister of Health that a sum of £600 be 
recovered from the practitioner concerned by deduction 
from his remuneration.” 

The medical practitioner concerned has the right to appeal 
to the Minister against the Executive Council's proposal. 


The Referees’ Report 


The following is a summary of the referees’ report to the 
Minister. 

A statement before the local medical committee showed that 
in the month in question Dr. “X” issued in respect of 581 
persons out of 2,583 on his prescribing list 2,038 prescriptions 
at a cost of £776 and an average cost of 91d. per prescription. 
The average areal cost was 53.2d. per prescription, at which 2,038 
prescriptions would have cost £454. And while the doctor issued 
0.79 prescriptions per person on his list the areal average was 0.41, 
with the result that at the areal average of both the cost and the 
number of prescriptions the cost of prescribing for a list of 2,583 
would have been £235. From these figures was deduced a differ- 
ence of £219, said to be due to frequency of prescribing, and a 
difference of £322, said to be due to excess cost per prescription, 
making a total of £541 said to be the amount by which Dr. 
“X's” prescribing exceeded the cost of what was reasonably 
necessary for the proper treatment of the 2,583 persons on his 
prescribing list. 

The local medical committee decided that, by reason of 
the prescribing of an unjustified percentage of proprietary 
preparations, the prescribing of drugs in unusually large 
quantities, and the frequency of prescriptions, Dr. “X” 
had imposed upon the Drug Fund a cost in excess of what 
was reasonably necessary for the proper treatment of his 
patients, and they estimated the excess at £300. 

Dr. “X” appealed against this decision. 


The Appeal 

At the appeal before the referees Dr. “ X’s” counsel 
submitted that it would be wrong to convict a doctor of 
unreasonable prescribing only because the average cost of 
his prescriptions was more than the average for the area. 
He also contended that it was unfair to compare the cost of 
prescribing in a growing industrial urban centre with the 
cost of prescribing in a rural area like Lancashire. His 
third point was that, whereas the Regulation requires regard 
to be had to the character or the quantity of the drugs 
ordered only, the conclusions of the local medical com- 
mittee were based on quantity, frequency, and percentage 
of proprietary medicines. 

The appellant said that he commenced practice in 1949 
by putting up his plate in an industrial area with a rapidly 
growing population ; 60% of his patients were new resi- 
dents. In June, 1953, there was an epidemic of whooping- 
cough, and he was seeing 70 patients a day, of whom 80% 


needed prescriptions ; £243 of the excess attributed to him 
was due to his generous use of antibiotics, but he thought 
that this had kept many of his patients away from hospital. 
“ Beplete elixir ’’ was given, the appellant said, to two patients 
on the advice of a consultant, and to two others on their dis- 
charge from an ear, nose, and throat hospital where they had 
been having it. ‘ Butazolidin” tablets were used for rheumatic 
conditions. They were recommended by a specialist for one out 
of the 30 patients who had them. ‘“ Crystapen” tablets were 
given to children with infective sinusitis in cases where sulphadimi- 
dine would not have been effective. ‘* Chloromycetin ” capsules 
were for bronchiectasis where penicillin had failed. It was recom- 
mended by a specialist for one of the 13 patients who had it. 
“Chloromycetin palmitate” was required for the whooping- 
cough epidemic. ‘ Cremotresamide ” was given, in three out of 
the 15 cases, on the advice of a consultant, as a prophylactic 
before tonsillectomy. In the other cases it was given for throat 
infection. The ‘ de-nol” courses were given for duodenal ulcer. 
The appellant appreciated the expense, but thought he had saved 
his patients many weeks in hospital. ‘“* Diuromil ” was used for 
rheumatism and arthritis, in two out of the 17 cases on specialist 
advice. ‘“‘Dromoran” tablets were used as an analgesic in 
serious cases. The two patients who had unusually large quan- 
tities suffered from carcinoma of the neck and larynx respectively. 
Both have since died. ‘“‘ F.99” for skin disease was ordered on 
the advice of a consultant in one out of the three cases. 
““Locan ” ointment was used for pruritic conditions. The patient 
who had six large tubes in one month had suffered for 14 years. 
Many other remedies had been tried without effect. ** Mysoline ” 
tablets were successfully used for two epileptics. They were 
recommended by the Medical Research Council. ‘ Penidural ” 
oral suspension was given to children as protection from 
whooping-cough. The appellant did not know the cost, but had 
seen it recommended in the Lancet and Encyclopaedia of Medical 
Practice. He did not think vaccines would be effective. 


The Referees’ Findings 


The referees said in their report that it was true that the 
Regulation did not mention frequency of prescribing. One 
doctor might give more prescriptions than another because 
he had more patienis to treat, or because he gave his patients 
more prescriptions than they needed, or because he gave 
more prescriptions for smaller quantities. The appellant 
appeared to have treated a very large proportion of the 
persons on his list in June, 1953. This might have been 
partly due to the epidemic. But he gave nearly twice as 
many prescriptions per person on his list as the average. 
It was also true that there was nothing in the Act or the 
Regulations to prevent the use of proprietary preparations 
as such, but they were generally more expensive than their 
equivalents in the National Formulary. The referees thought 
the local medical committee meant by frequency of prescrib- 
ing no more than unnecessary prescriptions, and by pro- 
prietary preparations no more than expensive medicines. 

The cost of the appellant’s prescriptions was 3.3 times as 
much as the average. The referees had no doubt that much 
of this was unnecessary. He was prescribing at the rate of 
£9,300 a year. If all the doctors in the National Health 
Service did the same the cost would be increased by £100m. 
a year. They thought this excess was largely due to his 
inexperience, which caused him to exaggerate the symptoms 
of his patients. The referees did not find that the appellant 
exactly allowed himself to be persuaded by his patients to 
order what they asked for. But they did think that his 
lavish ordering of the most expensive medicines at the 
expense of the Executive Council might have contributed 
to the considerable practice which the appellant built up in 
a short time. 

The referees did not find the averages helpful for esti- 
mating the. amount of the excess. They thought, however, 
that some inference could be drawn from the list of expen- 
sive medicines. They could not believe that all the 100 
patients really needed “crystapen,” “chloromycetin,” and 
“ penidural” oral suspension ai a cost of £225, or that all 
the 47 patients really needed “ butazolidin ” and “ diuromil ” 
at a cost of £46. After deducting the cost of “ dromoran”™ 
tablets, “locan” ointment, “ parvestin,” and those prescrip- 
tions which were advised by consultants, and making an 
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allowance for some Of the others being necessary and a 
further allowance for less expensive drugs which could have 
been given in place of the expensive preparations, the referees 
thought that the reasonable cost of treating these 215 patients 
should not have exceeded £166. The cost of treating the 
other 370 patients was £266. They found, therefore, that 
the total excess could hardly have been less than £300. 

The referees then made the recommendation set out in 
the first paragraph. 


OVERSEAS COMMITTEE 


At its meeting on October 22 the Overseas Committee 
welcomed the recent Colonial Office White Paper on 
“ Reorganization of the Colonial Service.” Further con- 
sideration was given to the Association’s old-standing dis- 
pute with the Government of Cyprus about the remuneration 
and conditions of service of medical officers. Although the 
Cyprus Government has recently introduced improvements, 
the Committee decided with great regret that conditions in 
the Government medical service were still not satisfactory 
and that the Government of Cyprus must remain in the 
“Important Notice.” 


MEDICAL WOMEN’S FEDERATION 


The council of the Medical Women’s Federation met in 
London at B.M.A. House on November 12 and 13. Repre- 
sentatives were present from local associations of the 
Federation all over Britain and Northern Ireland. The 
President, Dr. ANNIS GILLIE, occupied the chair. 

The council proceedings covered a wide field, and 
included the oral evidence which the Federation will shortly 
give to the Forces Medical and Dental Services Committee 
(the Waverley Committee); taxation as it affects medical 
women, with particular reference to consultants and to the 
position of married women ; and a discussion on the con- 
tents of the Proceedings of the First World Conference on 
Medical Education. The council appointed a special com- 
mittee to look at this report and to consider a possible con- 
tribution by the Federation to the next conference on 
medical education to be held in North America in 1959. 


OPHTHALMIC GROUP COMMITTEE 


The first meeting of the Ophthalmic Group Committee this 
session was held on October 15. Mr. O. Gayer Morgan 
was reappointed as Chairman and also as the Committee’s 
representative on the Central Consultants and Specialists 
Committee. Two new members were welcomed—Mr. 
G. T. W. Cashell and Mr. L. H. Savin, both representing 
the Faculty of Ophthalmologists. 


Sight-testing Fee 

The Committee was disturbed to learn that the Ministry 
of Health was not prepared to admit the validity of a claim 
which had been submitted for an increase in the ophthalmic 
medical practitioners’ sight-testing fee following the recent 
review of the salaries of hospital medical staff. 

It was agreed that the Minister be requested to receive 
a deputation to discuss the matter further. The members 
appointed were the Chairman, Mr. G. W. Black, Mr. J. H. 
Doggart, Dr. J. N. Tennent, and- the Deputy Secretary 
(Dr. D. P. Stevenson). 


Diagnosis of Diseases Causing Blindness 


A report was presented by a subcommittee which had 
been appointed to consider, in the light of the Sorsby’ 
Report, ways and means of achieving earlier diagnosis of 


Blindness in England, 1948-50, 1953. 


Causes 
H.M.S.0., London. 


diseases causing blindness. The subcommittee’s report, 
which contains a number of recommendations, was 
approved subject to certain amendments and will be for- 
warded to the Ministry. 


Service Ophthalmologists 

The Committee was informed that the Ophthalmic 
Qualifications Committee had submitted a recommenda- 
tion to the Ministry of Health with the object of over- 
coming the difficulty experienced by Service ophthalmo- 
logists in qualifying for admission to the central list of 
medical practitioners entitled to test sight under the 
Supplementary Ophthalmic Service. 


Vacancies in Ophthalmic Departments 


The Committee’s attention was called to a practice under- 
stood to have been adopted at some teaching hospitals of 
filling vacancies by indefinite locum appointments adver- 
tised on the hospital notice boards instead of making 
appointments on the established staff in the usual way. 
Members of the Committee were asked to inform the office 
of any instances which come to their notice of the undue 
use by hospital authorities of locums in ophthalmic 
departments, 

Standards for Spectacles 

At the invitation of the British Standards Institution the 
Group Committee nominated a representative (Mr. Nigel 
Cridland) to serve on a Committee which is considering 
the possibility of developing British standards for spec- 
tacles. 


THE L.C.C. AND HEALTH CENTRES 


The London County Council, which had sent in evidence to 
the Guillebaud Committee, has been asked by the Com- 
mittee to expand it on certain points. One of the questions 
it is asked is, “In the light of its experience with the 
Woodberry Down Health Centre, what are the council’s 
views on the future development of such centres in the 
National Health Service?” In reply the council states that 
its experience of the Woodberry Down Health Centre is in- 
sufficient for final conclusions. Owing to the inability of the 
Minister of Health to sanction further schemes and to the 
hesitancy of general practitioners in many areas to commit 
themselves to health centre practice, the council did not 
contemplate building more than one health centre within the 
next five years unless there was a radical change in circum- 
stances. Sites were being reserved for centres, however, to 
be built as soon as practicable. 


Long-term Plan 

The council goes on to say that the chief advantage of 
health centres lay in their ability to increase the compre- 
hensive efficiency of the health services by the integration of 
the general medical service with the preventive health services 
of the local health authority, but this advantage would be 
attained in any marked degree only when centres were gener- 
ally available. The council’s long-term plan was to provide 
160 centres for the county, but this figure might have to be 
modified in the light of the number of group practice premises 
which general practitioners might provide themselves under 
the recently introduced interest-free loan scheme. The ulti- 
mate health centre service for London, therefore, might be a 
mixed one of health centres provided by the council and 
group practices provided by general practitioners. 


Administrative Changes 


Another question which the Guillebaud Committee asked 
was whether the work of executive councils should be trans- 
ferred either to the local health authorities or to the regional 
hospital boards. The council considers that, except for a 
suggested modification in the method of payment of 
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maternity fees to general practitioners, the executive councils 
should continue to function undisturbed. 

On the question of possible revision of regional hospital 
board areas and hospital management committee groupings 
and the composition and methods of appointment of such 
boards and committees the council says that, assuming 
that administration of hospitals by regional boards is to con- 
tinue, there should be a central metropolitan regional hos- 
pital board responsible for an area conterminous with the 
county of London, where the local health authority, the 
executive council, and the regional board would all be deal- 
ing with the same area and the same population. 


Correspondence 


Because of the present high cost of producing the Journal, 


and the great pressure on our space, correspondents are’ 


asked to keep their letters short. 


Assistants in General Practice 

Sir,—As the members of the General Medical Services 
Committee representing the Assistants and Young Prac- 
titioners Subcommittee we should like to comment on the 
debate reported in the Supplement (November 6, p. 169). 
For several years the Subcommittee and the G.M.S. Com- 
mittee have had under discussion the related problems of 
exploitation of assistants and entry into practice. Pertinent 
resolutions have been debated in every session since the 
formation of the Subcommittee. At its September meeting 
the G.M.S. Committee suggested still further amendments ; 
these were again accepted by the Subcommittee. The result 
was a moderate recommendation which would facilitate 
entry of assistants into practice as principals and reduce 
exploitation, while affecting only those few principals who 
insist on maintaining very large lists through the permanent 
employment of salaried assistants. 

Our recommendation allows an extra list of 1,200 patients 
for an assistant, without restriction. Only when the princi- 
pal’s list has remained above 4,700 for a:reasonable period 
(two years is suggested) would he be required to take a 
partner or reduce his list again to 4,700. We believe that, 
in the interests of the profession as a whole, the dual prob- 
lems of entry into practice and exploitation must be relieved 
by some step such as our Subcommittee proposes. 

We regret that the G.M.S. Committee resists this pro- 
posal, and deplore the grounds on which it does so. We 
should be glad to learn the views of established doctors as 
well as of assistants and those seeking entry into practice.— 
We are, etc., 

Petts Wood, Kent. . 

London, N.W.10. 


H. P. HILpITcH. 
L. RUSSELL. 


Sir,—May I, an average-list practitioner with no particular 
axe to grind, comment on the rejection by the General 
Medical Services Committee of the amended recommenda- 
tion from the Assistants and Young Practitioners Subcom- 
mittee on the employment of salaried assistants (Supplement, 
November 6, p. 169)? I was a member of the subcommittee 
when the original recommendation was debated. Previously 
many suggestions had been scotched at source, but on this 
occasion most of the parent committee's representatives 
thought that the recommendation was reasonable. It there- 
fore went forward. Its fate will be a serious blow to the 
morale of assistants. 

Salaried assistants may well ask just what N.H.S. general 
practice is. Is it “ business” in the commercial sense, or is 
it not? What, for example, does Dr. Wand mean when 


he maintains that for a principal with assistant a list of 
4,700 would be “uneconomic”? Naturally it would be 
better business if the principal could show financial gain 
by reason. of his assistant’s work. Hence it would be more 
“ economic ” to allow him to have a list of 5,500 for as long 
as he can. 


It is just this kind of gain which is demoralizing 


to the assistant. The subcommittee sought to abolish it. 
Finally, I am disappointed that the General Medical Services 
Committee seems to have ignored the welfare of the patients 
in this issue. Have doctors stopped placing the patients” 
interests above all else ?—I am, etc., 
Glasgow, S.3. Jacos SHAPIRO. 
Sir,—I endorse wholeheartedly the letter of Dr. L. Silver- 
stone (Supplement, October 23, p. 154). I would like to 
point out one form of exploitation and degradation not 
mentioned by him. Much has been said recently regarding 
the adequacy and suitability of doctors’ surgery accommoda- 
tion and equipment, but no one has suggested looking into 
the question of accommodation and conditions under which 
assistants in general practice are forced to live. Much has 
also been said, in recent years, of the declining status of 
the medical profession in general and the general prac- 
titioner in particular. It is not only the attitude of the public 
which has created this feeling, but the attitude of principals 
when they exploit assistants by insisting on their living in dis- 
gusting accommodation, into which any self-respecting man, 
be he doctor or labourer, would refuse to take his wife and 
family. How can one expect the respect of the public when 
one has not the respect of one’s colleagues ?—I am, etc., 


Birmingham, 5. D. B. MINTON. 


Sir,—Your correspondence columns have shown an in- 
creasing bitterness amongst younger practitioners over the 
difficulty in obtaining entry into practice. It would seem 
to me that there are several causes, of which the chief, one 
would say, is the insistence in the terms of the National 
Health Service Act on 10 years’ service before pension rights 
are established. Surely if pensions were granted at any time 
on the same terms—namely, 14% per annum of total N.HLS. 
emoluments—then many more older practitioners would take 
advantage of this and retire much sooner than they feel 
inclined to do owing to the 10-year provision. 

The second cause, one feels, is the rise in the emoluments 
of assistants. Whilst quite justified in some ways, one feels 
that many practitioners would be only too glad to take an 
assistant at, say, £750 per annum when the approach to 
£1,000 per annum tips the scale against it—I am, etc., 


London, N.6. W. L. TEMPLETON. ~ 


Fiming the Doctor 


Sir,—I feel very disturbed about the vicious fines which 
are imposed on doctors for any breach of their terms of 
service. In particular, if a doctor fails to go at once to any 
urgent call, it appears automatic to fine him £100, and my 
own reaction is to feel that I belong to an oppressive, almost 
totalitarian service which does not try to understand my 
work but wishes to bludgeon me into a fixed standard of 
behaviour. Public feeling in the matter is largely emotional 
and traditional, with little rational basis. We all know that 
many urgent calls are frivolous. When they are genuine 
there is often little we can do, and there must be few doctors 
indeed who have ever saved a life by breaking the speed 
limit. Surgical emergencies should certainly be seen 
speedily, but an hour saved by the G.P. may well be offset 
by delays of many kinds before the operation. We all 
wish to relieve pain, but it is notorious that a man may 
have a raging toothache and have to wait days for relief 
with no penalty to the dentist. 

I am not contending that we should not go to these calls: 
we should ; but rushing to emergencies is not the doctor’s 
primary function. Surely that is to give careful attention 
to proper examinations, to keep fit, to be unhurried, and 
to do a job rather of brain than of brawn. If I have two 
or three night calls in a row my efficiency falls off very 
much, and I am sure that giving rapid service to a few means 
a poorer service for several days to a far greater number. 
The publicity given to these cases tends to perpetuate in 
the public mind a wrong idea of a doctor’s real function. 
He can miss their early carcinomas. without fear, he can 
write off their tuberculosis as smoker's cough with relative 
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impunity, but let him fail to turn out at 2 a.m. to see little 
Tommy who has eaten too many pickles and got the colic 
and there is indeed trouble. 

But let us grant the doctor is in error in not going. Is 
such a fine justifiable? He may be endangering life, but 
if he does that by careless driving he is fined ten pounds ; 
if he shoots the red light he may get away with only three. 
It bears no comparison with the fines inflicted by the courts 
for comparable misdemeanours. To find £100 may, for 
some men, be almost financial disaster. And it is not 
inflicted by a court of law but by a committee which seems 
to fancy itself to be some modern Star Chamber. Is a 
liberal profession to put up with this sort of thing ?—I am, 
etc., 

Ashtead, Surrey. 


The Remuneration of Hospital Medical and Dental 
Staffs 


Sin,—Under the subheading “ The Remuneration Award ” 
in the report of the conference of honorary secretaries of 
Regional Consultants and Specialists Committees (Supple- 
ment, October 23, p. 150) appears the following statement: 
“Dr. Rowland Hill explained the circumstances leading 
up to the award. It was the opinion of leaders of the 
general practitioners that the award had wiped out the 
disparity created by Danckwerts.” Surely it would be more 
reasonable to give consideration to the opinion of the con- 
sultants and specialists, to whom the award applies, rather 
than to the “ leaders of the general practitioners,” who must 
have a relatively minor degree of interest in the matter. 
It must have been abundantly clear from the many amend- 
ments on the subject at the A.R.M. that the consultants and 
specialists of the country did not share the apparent satis- 
faction enjoyed by the Joint Consultants and Specialists 
Committee, and it would not seem unreasonable at the 
present time to ask for the facts and figures which enabled 
the Staff Side of Whitley Committee “B” to come to an 
agreement with the Minister by means of which we are 
assured that the balance of remuneration between the 
general practitioner and the consultant has been restored. 

Publication of the average annual remuneration enjoyed to-day 
by the successful senior general practitioner would enable this 
figure to be related to the current income of a consultant, and a 
comparison to be made with the relative incomes recommended 
for both parties in the Spens reports. It was recommended in 
terms of 1939 values of money that general practitioners in the 
age group 50-54 should include 14.9% earning £1,600-£2,000 per 
annum, and 12% earning over £2,000 per annum; 48.5% were 
to receive between £1,000 and £1,600 per annum (Supplement, 
January 8, 1949, p. 11). Of the consultants in a similar age 
group, 66% were to receive £2,500 per annum, 20% £3,000 per 
annum, 10% £4,000 per annum, and 4% £5,000 per annum. 
These figures might be rearranged as follows: 


1939 Scale 


W. Epwarps. 


General Practitioners Consultants 


Average income of the 48-5% more 
successful practitioners earning - 


tween £1,000 and £1,600 £1,300 £2,500 (66° 
149% average £1,800 £3,000 (2052) 
28% £2,200 £4,000 (10%) 


If these figures can be taken as a reasonably accurate interpre- 
tation of the balance between the general practitioner and con- 
sultant as determined by the Spens Committees, it is then possible 
to determine from the 1954 consultant’s scale what the income 
of the general practitioner should be to-day, if the recommenda- 
tions of the Whitley “‘ B * Committee are valid. 


1954 Scale 
Consultants Equivalent Remuneration of G.P. 
£4,400 (1070) £2,420 (28%) 


Are we to believe that the more successful half of the 
principals in general practice to-day, at the peak of their 
careers, are not receiving more than £1,600 per annum, or 
that £2,650 represents the maximum that a brilliant general 
practitioner can earn ?—I am, etc., 

Andover. N. L. Rowe. 


Holidays With Pay 

Smr,—A pre-registration houseman is entitled to fourteen 
days’ holiday with pay in each six months. Yet when this 
holiday is taken the hospital management board pay the full 
salary, less the residential emolument for the holiday period. 
Hence, each time a houseman takes a holiday he presents a 
gift of approximately £5 to the management committee for 
the privilege of neither eating nor sleeping in accommoda- 
tion in the hospital. 

Worse than this, if he is unwise enough to take this 
holiday at the completion of his six months’ appointment, 


‘the management board place the new house officer in his 


room and extract from this unfortunate newcomer a further 
£5 for emoluments for the same fourteen-day period that 
the previous resident is on holiday. Hence, for two weeks 
every six months the management board is obtaining double 
the emoluments for a single room. Why is this injustice 
allowed ? Why is the lowest-paid house officer singled out 
for this vicious attack ? I feel that it is high time that this 
anomaly was rectified—I am, etc., 
Bedford. E. D. L. Benne” 


Imperfections of the Health Service 


Sir,—It must be obvious that there are many defects in 
the Health Service, and that since its advent in 1948 the 
patient-doctor relationship has steadily deteriorated. This 
is probably mainly due to the precipitous launching of the 
Service, without adequate preparation financially or in man- 
power. G.P.s are treated as penny-in-the-slot machines, and 
are so fully occupied with filling in multitudinous forms 
that there is no time left to examine the patient. True, their 
remuneration is more realistic since the Danckwerts Award, 
but those who really want to practise the art of medicine 
feel completely frustrated. They simply dare not take any 
responsibility in case of legal repercussions, and, as a result, 
the hospital consultants, in the same buildings which were 
originally designed and intended for the indigent poor, are 
now overwhelmed by demands from all—from the “ flower 
girl to the duchess.” 

Not merely do patients now demand to see specialists 
in every branch of medicine, and to have their stomachs 
analysed, their various parts x-rayed, their blood, sweat, and 
tears examined under the microscope, but they insist on an 
appointment system which wili ensure that they need not 
wait more than a few minutes. It is unnecessary to enlarge 
on the reasons why this is impossible, or to enumerate the 
various types of spanners which must be thrown into the 
works during any out-patients session, but the Minister of 
Health is, or should be, aware of the fact that hospital staffs, 
medical, surgical, nursing, and lay, are in most cases working 
to full capacity from January to December. He is also 
aware that patients have to wait weeks or even months to 
get a hospital appointment, and, if the appointment system 
is to be improved, more facilities, including buildings and 
staff, are essential, or the waiting-lists for appointments will 
be more or less doubled. 

The Minister's recent instruction to the hospital manage- 
ment committees to revise and improve their appointment 
systems is merely “ playing to the gallery,” and were he to 
keep his ear a little more to the ground he might perhaps 
be alarmed by the rising murmur of discontent and indigna- 
tion in the profession. He would also realize what history 
has proved: that the natural reaction to sweated labour is 
a demand for protection, and that he is blissfully sowing the 
seeds of a medical trades union, with consultants and G.P.s 
alike working to rule. I feel very genuinely and strongly 
that the Minister of Health is failing lamentably in his duty 
in not informing the public of the imperfections necessarily 
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in the system owing to inadequate building, staffs, and funds, 
and let the public decide if they are prepared to pay for a 
more efficient Service, and, if not, to stop making impossible 
demands, frivolous complaints, and indulging in irresponsible 
litigation at the taxpayers’ expense. There must be many 
who profoundly regret that this erstwhile great and worthy 
profession should have been used as a political pawn to the 
detriment of its members and patients alike.—I am, etc., 
Hove. D. G. MACPHERSON. 


Inspection of Surgeries 

Sir,—In his reply to Dr. G. Waring Taylor (Supplement, 
October 30, p. 162), Dr. A. Talbot Rogers (Supplement, 
November 6, p. 173) gives a reasoned but belated summary 
of the situation. I feel, however, that the manner in which 
this matter has been handled by the B.M.A. cannot give 
much satisfaction to the general practitioners. To many 
people the plan appeared as a response to the much publi- 
cized agitation by the trades councils. It should have been 
made clear with equal publicity in the national press that 
this was not so. Instead of appearing to throw the G.P.s 
to the wolves, the B.M.A. should have stoutly defended 
the vast majority of G.P.s who provide adequate accom- 
modation, and explained that patients themselves have a 
part to play in maintaining premises in a reasonable con- 
dition. Incidentally, it might not have been amiss to have 
mentioned that there is plenty of scope for investigations 
by the T.U.C. in the trade union movement itself. 

Finally, if it is regarded as so important for G.P.s to 
provide suitable surgery accommodation, why cannot indi- 
vidual doctors or partnerships be granted interest-free loans 
for the purpose as can those who set up group practices— 
or would this be an obstacle to the development of a com- 
plete State service 7?—I am, etc., 


Barry, Glam. 


Medical Service in the Armed Forces 


Sir,—In his letter (Supplement, October 23, p. 154) 
Squadron Leader J. Frame, discussing medical careers in the 
Services, points out that married short-service officers can be 
sent abroad on two-year tours without any prospect of their 
families joining them. The War Office booklet (A.P.D. code 
0044), which aims to attract young doctors to join the 
R.A.M.C., states that “. . . officers may have to wait for a 
period, which only in exceptional circumstances is over six 
months, before their families can join them.” It would be 
of value to those of us wondering whether to apply for 
short-service commissions if the B.M.A. could find out, and 
publish, the proportion of officers who do have to wait over 
six months for married quarters overseas. It would give 
intending applicants a true idea of the genuine prospects. 
Perhaps former and serving married officers would write to 
the B.M.A. and describe their experiences—favourable as 
well as unfavourable—I am, etc., 


London, N.18. 


E. J. Parr. 


IAN OSWALD. 


Drugs for Private Patients 


Sir,—The writing and utterances on this subject that I 
have noticed appear to me to omit consideration of the 
most fundamental and important question of all: Can dis- 
pensing and prescribing in actual practice be considered 
entirely independent services? This omission is probably 
because it is widely taken for granted that they can, and 
that the private doctor is therefore not directly implicated 
in the question of whether his patient has to pay 1s. or 20s. 
to translate his prescription into an effective vehicle of 
medical skill and attention. 

The bare act of prescribing has never been underrated by most 
patients, and many are ready to pay for no more skill and atten- 
tion than is required to scribble magic on a piece of paper that 
follows the B sign in the top left-hand corner. Indeed, however 
much skill and attention is received in other ways, few feel that 
they have had their money’s worth unless it culminates in at least 
one bottle of medicine. It will be recalled that it was this 


circumstance that led to the “ shocking shilling,” which was 


welcomed by many prescribing N.H.S. doctors not only as @ 
means of cutting down national expenditure on drugs but also in 
the belief that it would reduce the number of attendances in their 
surgeries. I understand that many such doctors are satisfied 
that even this small deterrent has been effective in the latter 
respect. If that is the case, then one wonders what would be the 
effect, so far as the number of consultations is concerned, if their 
private patients were suddenly given the inducement of the 
shilling tax in place of the relatively very large sums they are at 


present paying to the chemist. 
While it is true that the work and responsibility attaching to 


many consultations would make any question of fee for the 
prescription irrelevant, there are also many occasions on which 
this is a major item, or even the only one for which the doctor 
is responsible. Patients may ask repeatedly by letter, telephone, or 
in person for a further supply of some drugs originally prescribed 
by their doctor, or even by some other doctor who attended them 
years ago. Many doctors feel that this sort of prescribing can 
easily go too far and rightly are not always prepared to prescribe: 
on the mere telephone instructions of the patient or relative. 
Some may insist on seeing the patient, or at least talking person- 
ally with him or her on every occasion, while others vary in their 
practice according to the case and length of time since it was last 
reviewed. The tendency among people already taken as private 
patients would, I think, be to increase their willingness to consult 
their doctor more often as, relieved of all cost of the drugs he: 
prescribed, they might be a little more ready to pay him a rela- 
tively small charge for prescribing. In relation to National 
Health patients who might be induced to become private patients. 
by a free drug scheme the tendency might sometimes be the re- 
verse of this. Having to consider cost, they might be inclined to 
insist upon prescription without previous consultation. For, just 
as the shilling impost was expected to cut down visits to the 
chemist, so might a five or ten shilling impost cut down visits to- 
the doctor when the chemist was the free element in the combined 
operation necessary to obtain medicines. 


I have not by any means covered all the situations, but 
clearly one cannot altogether ignore the very close relation- 
ship between a prescribing and a dispensing service which 
continually crops up in the course of a doctor's attention to 
his patients. The effect on patients of a free dispensing 
service in conjunction with a fee-charging prescribing ser- 
vice might not always be as beneficial as the present homo- 
geneous arrangements ; while doctors who had to spend a 
lot of time writing N.H.S. prescriptions for their private 
patients might often find themselves in a quandary as to fees. 
The fact that the patient might well be ready to pay a few 
shillings to his doctor for a few pounds’ worth of free 
medicaments at the chemist’s does not help the moral issue. 
Such prescribing might easily degenerate into a dreadful 
racket at the expense of the taxpayer; or, on the other 
hand, conscientious doctors might be victimized by allega- 
tions from private patients that they had levied a charge 
for an N.H.S. service and had no right to send in the bill. 
The position of dispensing doctors might become even more 


difficult—I am, etc., 
Eye, Suffolk. J. SHACKLETON BAILEY. 


Sir,—Permit me space to add something to what has 
already been written about the prescribing of drugs by 
the N.H.S. to private patients. I have just succeeded to 
a practice with a small N.H.S. list and, in the past, a larger 
proportion of private patients than is usual nowadays. I 
am single-handed, and because of my private patients my 
N.H.S. patients find that they will almost always get me 
either at the surgery or when they want to be visited. I do 
not have many half-days or week-ends away from my prac- 
tice. They do not have to queue for my surgery; it is 
unusual if there are more than 10 at a surgery. The waiting- 
room has always been a well-furnished dining-room. 

I have no hesitation in telling my patients that a lot of 
these things will disappear when I cease to have any private 
patients. I am not sure that financially I would not be 
better off to give up my private patients and be able to 
take some time off ; but I like to feel that there are some 
people who value my services sufficiently to pay for them. 
I do hate to be treated as a public convenience, as I feel I 
am on many occasions when my services are requested by 
my N.HS. patients. I do not believe that there is any real 
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difference in quality of the medicine practised ; the differ- 
ence is somewhat intangible—a relationship of mutual 
respect between patients and doctor without the interven- 
tion of a third party—i.e., the State. 

I consider that if it was generally recognized what the 
difference really is, and the powers that be recognized the 
truth of the statement that “ personal services are only per- 
sonal when they are paid for personally,” opposition would 
die. I think that patients should be charged for special 
appointments outside normal surgery hours, just as they can 
be charged for private certificates and insurance medical 
examinations. Each doctor on the N.H.S. must recognize 
that he is a public servant and he must provide a standard 
of service which he will be able to give to all his patients 
if called upon by them to do so. He must not give one 
N.H.S. patient a special appointment at his surgery if he 
does not expect to give it to all. Favouritism is fatal in any 
public appointment—no less in the N.H.S.—I am, etc., 

Brighton. W. J. HastTinos SAYERS. 


. Merit Awards 

Sir,—I would like to support Mr. H. J. McCurrich’s 
admirable criticisms of the merit award system (Supple- 
ment, October 30, p. 161). In my experience, academic 
distinctions, higher qualifications; etc., do not have any 
effect on one’s practice—private or hospital. The same 
would apply to the merit award, and there is no need for 
secrecy on that score. If it were still considered desirable 
to exclude the Press and the public, then an informative 
memorandum on the details of the award could be sent 
annually to each regional board. Consultants could thus 
ascertain who were the recipients, how the awards were 
allocated geographically, whether each specialty received a 
certain percentage of them, and to whom they were indebted 
for the honour of receiving financial recognition of their 
services.—I am, etc., 

Liverpool, 1. JOHN MCFARLAND. 


Sir,—Like “Old Hopeful” (Supplement, November 6, 
p. 175) I am physician to a London hospital, have published 
two medical textbooks, one of which has been translated 
into four languages, and over 50 papers, as well as contri- 
buting to half a dozen textbooks and doing original research. 
{ have never missed my out-patients more than once or 
twice in 20 years, and those occasions have been caused by 
illness or subpoenas to court. I should have thought that 
this showed some interest and merit, but it still goes un- 
rewarded. I do not think that “Old Hopeful” is wise in 
hoping unless he happens to be able to make acquaintance 
with the right people. The Duke of Wellington said that 


he liked the Order of the Garter because “there was no 


damned merit about it.” If only he had said this about 
the merit awards how right he would have been.—I am, etc., 
“One Wao Has CEASED TO Hope.” 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). The 
only charge made is for postage of books. A copy of the Library 
Rules will be forwarded on application to the Librarian at B.M.A. 


House. 
The following books have been added to the Library: 


American Academy of Pediatrics: Standards and Recommendations for 
Hospital Care of ae Infants: Full-term and Premature. 1954. 

André, R., and Dreyfus, La Ponction Ganglionnaire. 1954. 

Antibiotica et Sleeainents, Volume I. 1954. 

Bailey, H.: Demonstrations of Operative Surgery. Second edition. 1954. 

a A. (Editor): Emergencies in Medical Practice. Fourth edition. 

Brock, i. A. Anatomy of the Bronchial Tree. Second edition. 1954. 

Cain, A. J.: Animal Species and Their Evolution. 1954. 

Cairncross, A. K. (Editor): The Scottish Economy: A Statistical Account 
of Scottish Life. 1954. 

Campbell, P., and Howard, P.: Remaking Men. 1954. 

Capper, W. M., and Johnson, D.: Arthur Rendle Short: Surgeon and 
Christian. 1954. 

Ciba Foundation Symposium: Mammalian Germ Cells. 1953. 

Clarke, T.: Living Happily with a “ Heart.” 1954 

Collier, H. O. J.: Chemotherapy of Infections. - 1954. 


Custance, J.: Adventure into the: Unconscious. 1954. 
ee Practical Manual of Diseases of the Chest. Fourth edition. 


1954. 
a © L. (Editor): Design and Analysis of Industrial Experiments. 


DePalma, A. F.: Diseases of the Knee. 1954. 

Dickson, J. A., ef al.: Recurrent of 4 q 

Donaldson, S. W.: The Roentgenologist in Court. Second edition. 1954. 

Fabricant, N. D. (Editor): Why We Became Doctors. 1954. 

Farber, S. M.: Lung Cancer. 1954. 

Fielding, M.: Parenthood, Design or Accident? A Manual of Birth 
Control. Seventh edition. 1954. 

Foote, R. R.: Varicose Veins. Second edition. 1954. 

a. Se and Blank, I. H.: Formulary for External Therapy of the 

Gaisford, W., and Lightwood, R. (Editors): Paediatrics for the Practi- 
tioner. Vols. 1 and 2. 1953-4. 

Galdston, I. (Editor): Beyond the Germ Theory: The Roles of Deprivation 
and Stress in Health and Disease. 1954. 

Galton, L.: New Facts for the Childless. 1954. 

Goldman, V.: Aids to Anaesthesia. Third edition. 1954. 

Goldsmith, N. R.: You and Your Skin. 1953. 

Gray's Anatomy: Descriptive and Applied. 31st edition edited by T. B. 
Johnston and J. Whillis. 1954. 

Griffiths, R.: Abilities of Babies: A Study in Mental Management. 1954. 

Grollman, A.: Acute Renal Failure. 1954. . 

Groliman, A.: Pharmacology and Therapeutics. Second edition. 1954. 

Haber, H.: Man in Space. 1953. 

Hammond, J. (Editor): Progress in the Physiology of Farm Animals. 
Volume I. 1954 

=. G. M.: Nursing and Treatment of Acute Anterior Poliomyelitis. 


954. 

Harms, E.: Essentials of Abnormal Child Psychology. 

Haymaker, oad and Woodhall, B.: Peripheral Nerve Injuries. Second 
edition. 

Hobbs, B. C.: Food Poisoning and Food Hygiene. 1953. 

Hoffman, J. G.: Size and Growth of Tissue Cells. 1953. 

Hosler, R. M.: Manual on — Resuscitation. 1954. 

Ingham, H. V., and Love, L. R.: Process of Psychotherapy. 1954. 

Ingraham, F. D., and Matson, D. D.: Neurosurgery of Infancy and Chiid- 


1954. 
Irvine, K. N.: B.C.G. and Vole Vaccination: A Practical Handbook. 


Jamieson, E oy , and Sewail, M. F.: Trends im Nursing History. Fourth 

ition. 3 

Jasmin, G., and Roberts, A. (Editors): Mechanism of Inflammation: an 
International Symposium. 1953. 

Kuhlenbeck, H.: The Human Diencephalon. 1954. 

Langley, L. L., and Cheraskin, E.: Physiology of Man. 1954. 

Lewis, H.: Deprived Children: the Mersham Experiment. 1954. 

Mackey, H. O.: Handbook of Diseases of the Skin. 1953. 

McKittrick, L. S., and Wheelock, F. C.: Carcinoma of the Colon. 1954. 

Maye Clinic: Diet y a Second edition. 1954. 

Michaelson, I. C.: Retinal Circulation in Man and Animals. 1954. 

Diagnosis and Localization of Brain Tumors. 1953. 

Nelson, be - (Editor) : Textbook of Pediatrics. Sixth edition. 1954. 

ba ae : Psychiatrist and the Law. 1953. 

Palmer, Oo: “The Dangers of Being Human. 1954. 

Penncid, W .. and Jasper, H.: Epilepsy and the Functional Anatomy of the 
Human Brain. 1954. 

Radley, J. A., and — J.: Fluorescence Analysis in Ultra-violet Light. 


Read, G. D.: Childbirth Without Fear. Third edition. 1954. 

Reddish, G. F. (Editor): Antiseptics, Disinfectants, Fungicides, and Chemi- 
cal Physical 1954. 

Ritchie. History of the Laboratory of the Royal College of Physicians 
of Eainbureh 1953. 

Rudd, T. N.: Nursing of the Elderly Sick. 1953. 

Sargant, W., and Slater, E.: Introduction to Physical Methods of Treat- 
ment in Psychiatry. Third edition. 1954. 

Schlesinger, E. R.: Hea’ 

Schrader, F.: Mitosis. Second edition. 1953. 

Shaw, W.: Textbook of oe Gynaecology. 1954. 

Shaw, Sie W. F.: Twenty-five Years: The Story of the Royal College of 
Sone and Gynaecologists, 1929-1954. 1954. 

Shute, W. E., and Shute, E. V.: Alpha Tocopherol (Vitamin E) in Cardio- 
vascular Disease. 1954. 

Simmons, F. A.: Diagnosis and Treatment of the Infertile Female. 1954. 

Snyder, R. A., and Scott, H. A.: Professional Preparation in Health, 
Physical Education, and Recreation. 1954. 

Society for General Microbiology: Fourth Symposium. Autotrophic Micro- 
organisms. 1954. 

Spence, J., et al.: A Thousand Families in Newcastle-upon-Tyne: An 
Approach to the Study of Health and Illness in Children. 1954. 

Strain, R. W. M.: Introduction to Medicine for Dental Students. 1954. 

Texon, M.: Heart Disease and Industry. 1954. 

Tournier, P.: A Doctor’s Casebook in the Light of the Bible. 1954. 

Van Went, J. M.: Ultrasonic and Waves in Medicine. 1954. 

Waife, S. O. (Editor): The Doctor Writes: An Anthology of the Unusual 
in Current Medical Literature. 1954. 

Walker, T.: Roosevelt and the Fight against Polio. 1954. 

Weisz, P. B.: Biology. 1954. 

West, D. J.: Psychical Research To-day. 1954. 

Whelpton, P. K.: Cohort Fertility: Native White Women in the United 


Wiener, A. S.: An Rh-Hr Syllabus: The Types and Their Applications. 


Willis, T. A.: Man’s Back. 1953. 

Wolff, E.: Anatomy of the Eye and Orbit. Fourth edition. 1954. 
Woodard, C.: Sports Injuries: Prevention and Active Treatment. 1954. 
Wright, G. P.: Introduction to Pathology. Second edition. 1954. 
Zilboorg, G.: Psychology of the Criminal Act and Punishment. 1954. 


< 
29; 


The Ministry of Health has announced to hospital authorities 
that, as from April 1, 1955, the charge for the library service 
provided by the Joint Committee of the Order of St. John and 
the British Red Cross Society will be increased from 7s. to 
10s. 6d. a year per occupied bed, in order to meet increased costs. 
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H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 
Captain B. G. Thompson to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MeEpicaL Corps 
oe (Honorary Colonel) C. W. A. Searle, from I.M.S., to be 
ajor 

Captain (War Substantive Major) (Honorary Lieutenant- 
Colonel) R. H. Spurrier has ceased to belong to the R.A.R.O., 
retaining the honorary rank of Lieutenant-Colonel. 

Captain (War Substantive Major) (Honorary Major) I. 
Fraser, having attained the a ” an of liability to recall, Ra 
ceased to belong to the R.A. 

Captain (War a © Majon J. V. L. Farquhar has ceased 
to ery to the R.A.R has been granted the honorary 
rank of 

Captain ~~ Major) T. A. J. M. Dodd, having attained the 
age limit of liability to recall, has ceased to yy Be the 
R.A.R.O., and has been granted the honorary rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
ArMy MEDICAL Corps 


Flight Lieutenant A. C. Kennedy, from Emergen = | Commis- 
sion, R.A.F.V.R., to be Captain, and has been granted the acting 
rank of Major. 


Association. Notices — 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows : 


An Ernest Hart Memorial Scholarship, of the value of £250. 
A Walter Dixon Scholarship, of the value of £250. 
Four ordinary research scholarships, each of the value of £200. 


These scholarships are given to candidates recommended 
by the Science Committee of the Association as qualified to 
undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 

In addition, applications are invited for the award of the 
following research scholarship: 

The Insole Scholarship, of the value of £250, for research into 
the causes and cure of yenereal disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1955. A current scholar may apply to be re- 
appointed for a further year, though no scholarship will be 
renewed more than twice. A scholar is not necessarily 
required to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may 
hold a junior appointment at a university, medical school, 
or hospital, provided the duties of such appointment will 
not, in the opinion of the Science Committee, interfere with 
his or her work as a scholar. 

Applications for scholarships, including renewals, must 
_ be made not later than March 1, 1955, on the prescribed 

form, a copy of which will be supplied by the Secretary, 
British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, on application. 

Applicants are required to furnish the names of three 
referees who are competent to speak as te their capacity 
for the research contemplated. 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS, 1955 

The Council of the British Medical Association is pre- 
pared to consider the award, in 1955, of prizes to medical 
students for essays submitted in open competition. The sub- 
ject of the essay will be: “ The Recreational Activities of a 
Medical Student.” 

The purpose of this competition is to promote systematic ob- 
servation among medical students, and in awarding the prizes due 
regard will be given to evidence of personal observation. No 


study or essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. Previous 
prizewinners are eligible for a second award. 


Any medical student who is a registered member of a medical 
school in the United Kingdom, Commonwealth, or Empire at the 
time of submission of the essay is eligible to compete for a prize. 
If any question arises in reference to the eligibility of a candi- 
date or the admissibility of his or her essay, the decision of the 
Council of the British Medical Association will be final. Should 
the Council decide that no essay entered is of sufficient merit, 
no award will be made. The prizes offered will normally be of 
the value of £25, but, in determining the number and exact 
amount of prizes to be awarded, the number and standard of 
essays received will be taken into consideration by the Council, 
which reserves the right to vary the number and amount of the 
prizes. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by 
a note of the name and the medical school of the entrant. 
Notice of entry for this competition is necessary and a form 
of application can be obtained from the undersigned. 

Essays must be forwarded so as to, reach the Secretary of 
the British Medical Association not later than January 31, 1955. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


THE KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman Prize 
in the year 1955. The value of the prize is £75. The pur- 
pose of the prize, founded in 1926, is the encouragement of 
study and research directed to the diminution and avoidance 
of the risks to health and life that are apt to arise in preg- 
nancy and child-bearing. It will be awarded for the best 
essay submitted in open competition, competitors being left 
free to select the work they wish to present, provided this 
falls within the scope of the prize. Any registered medical 
practitioner in the British Commonwealth and Empire is 
eligible to compete. 

Should the Council of the Association decide’ that no essay 
submitted is of sufficient merit, the prize will not be awarded 
in 1955, but will be offered again in the year next following 
this decision, and in this event the money value of the prize on 
the occasion in question shall be such proportion of the 
accumulated income as the Council shall determine. The 
decision of the Council will be final. 

Each essay must be typewritten or printed in the English 
language and accompanied by a detachable slip bearing the 
candidate’s name. An entry form is required in connexion with 
this competition, and a copy of the appropriate form can be 
obtained from the Secretary. Essays must be forwarded so as to 
reach the Secretary, British Medicgl Association, B.M.A. 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1954. Inquiries relative to the prize should be 
addressed to the Secretary. 


SIR CHARLES HASTINGS CLINICAL PRIZE 
ESSAY COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition 
was established by the Association for the promotion of 
systematic observation, research, and record in general prac- 
tice. The competition has been extended by the addition of 
a second prize known as the “Charles Oliver Hawthorne 
Clinical Prize. The following are the regulations governing 
the awards : 


1. The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and £75, will be awarded for the best essay submitted. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of 
a certificate and £50, will be awarded for the second best essay 
submitted. 

3. Any member of the Association who is engaged in general 
practice-is eligible to compete for these prizes, 

4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. Candidates. jn their 
entries should confine their attention to their own observations 
in practice rather than to comments on previously published 
work on the subject, though reference to current literature should 
not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 
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5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later 
than December 31, 1954. ; 

6. A prizewinner in any year is eligible for an award of either 
of the prizes in any subsequent year. A study or essay that has 
been published in the medical press or+elsewhere will not be 
considered eligible for a prize, and a contribution offered in 
one year cannot be accepted in any subsequent year unless it 
includes evidence of further work. 

7. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision 
of the Council on any such point shall be final. 

8. Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each essay, which should be unsigned, must be typewritten 
or printed on one side of the paper only and accompanied by 
a note of the candidate’s name and address. 

10. No definite limits are laid down as to the length of essays, 
but the Council anticipates that for this competition essays 
should consist of between 3,000 and 10,000 words. 

11. Inquiries relative to the prizes should be addressed to the 


MIDDLEMORE PRIZE 


The Middlemore Prize, which consists of a cheque for £50 
and a certificate, was founded in 1889 by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded for 
the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council of the British Medical Association is prepared 
to consider an award of the prize in the year 1955 to the 
author of the best essay on: “ Allergy in Relation to Eye 
Disease.” Notice of intention to enter for the competition 
should be made on the appropriate entry form, copies of 
which can be obtained from the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, 
W.C.1. 

Essays must reach the Secretary on or before February 1, 
1955. Each essay must be unsigned and accompanied by a 
slip containing the name and address of the author. Pre- 
vious prizewinners are not precluded from entering. In the 
event of no essay being submitted of sufficient merit, the 
prize will not be awarded in 1955, but will be offered again 
in the following year. A. MACRAE, 


Secretary. 


Diary of Central Meetings 
+ NOVEMBER 
Ome Consultants and Specialists Executive, 


10 am. 
Occupational Health Committee, 10 a.m. 
Radiologists Group Committee, 11.45 a.m. 
Drafting Subcommittee, Geriatrics Joint Sub- 
committee, 4.30 p.m. 
Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
Full-time Non-professorial Medical Teachers and 
Research Workers Group Committee, 2 p.m. 
Welsh Dinner Subcommittee, Welsh Committee. 


2 p.m. 
Central Ethical Committee, 2 p.m. 
DecEMBER 


SR RR RRR 


1 Wed. Public Relations Committee, 2 p.m. ' 
2 Thurs. os Consultants and Specialists Committee, 
30 a.m. 

2 Thurs. Practice Accommodation Subcommittee, G.M.S. 
Committee, 2 p.m. 

3. Fri. D.1.H./D.P.H. Subcommittee, Occupational 
Health Committee, 10 a.m. 

7 Tues. Organization Subcommittee, Central Consultants 
and Specialists Committee, 10 a.m. (Date 
changed from November 22.) 

7 Tues. Orthopaedic Group Committee, 2 p.m. 

7 Tues. Film Committee, 4 p.m. 

8 Wed. Council, 10 a.m. 

9 Thurs. Constitution Committee, 11 a.m. 

9 Thurs. Joint Liaison Committee, 2.30 p.m. ’ 

10 ‘Fri. Joint Committee of the B.M.A. and Magistrates’ 


Association, 10.15 a.m. 


15 Wed. Evidence Committee on Divine Healing, 2 p.m. 
16 Thurs. Psychological Medicine Group Committee, 2 p.m. 
30 Thurs. International Relations Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Bristo. Division.—At Main Physics Lecture Theatre, Royal 
Fort, Wednesday, November 24, 8.30 p.m., meeting. B.M.A. 
Popular Lecture by Dr. I. Harvey Flack: “ Telling the Public 
about Medicine.” Members may invite friends. 

CHELSEA AND FuLHAM Division.—At Council Chamber, Ful- 
ham Town Hall, London, S.W., Friday, November 26, 8.30 p.m., 

eral meetin. Lecture by Rt. Hon. Dr. Edith Summerskill, 

-P.: “The Medical Services of China.” Kensington and 
Hammersmith and Paddington Divisions are invited, as well as 
other medical and lay guests. 

Crry Division.—At Hackney Hospital, Homerton High Street, 
E., Wednesday, November 24, 2 p.m., film: “‘ The Atomic Bomb 
—lIts Effects and How to Meet ng 

DartForD Division.—At Livingstone Hospital, Dartford, 
Thursday, November 25, 8.45 p.m., business meeting. 

Doncaster Division.—At Mansion House, Doncaster, Thurs- 
day, November 25, 7 p.m., jointly with Doncaster Medical 
Society. Reception, dinner, and ball. Dr. A. Macrae (Secre- 
tary, B.M.A.) will receive the guests. 

Dorset Division.—At The Clinic, Glyde Path Road, 
Dorchester, Thursday, November 25, 8.30 p.m., meeting. Colour 
film of Mitral Valvotomy by Sir Russell Brock will be shown. 

Dubey Division.—At Nurses’ Lecture Theatre, The Guest 
Hospital, Dudley, Tuesday, November 23, 8.15 p.m., meeting. 
Talk by Dr. R. Forbes: “ Recent Trends in Medical Litigation.” 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles’s 
Hospital, Ladbroke Grove, London, W., Friday, November 26, 
3.30 for 4 p.m., clinical meeting. 

Kesteven Division.—At Red Lion Hotel, Grantham, Thurs- 
day, November 25, ey Address Mr. John Pringle 
(Public Relations Officer, B.M.A.): “ Medicine and Public 
Opinion.” 

_NortH Mippiesex Division.—(1) At North Middlesex Hos- 
pital, Silver Street, Edmonton, N., Tuesday, November 23, 
2.30 p.m., clinical meeting; (2) At Tottenham Chest Clinic, St. 
Ann’s General Hospital, St. Ann’s Road, Tottenham, N., Friday, 
November 26, meeting. 

NOTTINGHAMSHIRE BraNcH.—At Victoria Station Hotel, 
Nottingham, Thursday, November 25, 7.15 to 7.45 p.m., recep- 
tion. 8 .p.m., annual dinner. 

OxForD Division.—At Maternity Department, Lecture Theatre, 
Radcliffe Infirmary, Oxford, Wednesday, November 24, 8.15 p.m., 
annual general meeting. Address by Chairman of the Division. 

RocupaLe Drvision.—At Turner Hall, Birch Hill Hospital, 
Rochdale, Thursday, November 25, 8 for 8.30 p.m., annual 
dinner. Guest speakers, Dr. P. B. Mumford and Dr. R. W. Fair- 
brother. Members may a medical guests. 

SaLForp Division.—At Physiotherapy Department, Salford 
Royal Hospital, Wednesday, November 24, 4.30 p.m., clinical 
meeting. 

SouTH BEDFORDSHIRE Division.—At Out-patient Hall, Luton 
and Dunstable Hospital, Friday, November 26, 9 p.m., meeting. 
Lecture by Dr. L. G. C. E. Pugh: “The Medical and Physio- 
logical Problems on Mount Everest, 1953." Members and their 
wives are invited. 

SoutH Starrs Division.—At Star and Garter Hotel, Wolver- 
hampton, Wednesday, November 24, 8 p.m., supper meeting. 
B.M.A. Lecture by Dr. Robert Morrison: “* The Radiotherapy of 
Malignant Disease.” 

SouTtH-west WALES Division.—At Mariners Hotel, Haverford- 
west, Saturday, November 27, 7 p.m., dinner; 8 p.m., lecture by 
Dr. F. Avery Jones: “* Problem of Peptic Ulcer.” 

Tower HaMLets Division.—At Mile End Hospital, Bancroft 
Road, E., Friday, November 26, 3 p.m., clinical meeting. Mr. 
Morton Marks: “ Ear, Nose, and Throat.” 

TunsRIDGE Division.—At Hilden Manor, Tonbridge, 
Friday, November 26, 8.15 for 8.45 p.m., annual dinner and dance. 

West BROMWICH AND SMETHWICK Division.—At West Brom- 
wich and District General Hospital, Sunday, November 28, 
annual general meeting. 

West DersysHire Division.—At Consulting Room, Smedley’s 
Hydro, Wednesday, November 24, 8.30 p.m., joint surgical meet- 
ing with West Derbyshire _— Society. Mr. F. J. Milward 
will introdyce a general subject of urogenital interest, as a pre- 
liminary to a “ Question Time’ by members on their problems — 
in the subject. 

West Somerset Division.—At Empire Hall, County Hotel, 
Taunton, Thursday, November 25, 7.45 for 8.15 p.m., third 
= dinner and dance. Medical and non-medical guests are 
welcome. 

West Surrotk Division.—At West Suffoik General Hospital, 
Bury St. Edmunds, Tuesday, November 23, 8.30 p.m., meeting. 
Film demonstration: ‘“ Thrombosis and Embolism” and 
Haemorrhagic Diathesis.” 

West Sussex Diviston.—At King’s Head, Horsham, Wednes- 
day, November 24, 6.30 p.m., general meeting. Talk by Dr. P. H. 
Addison : ““ The Law as it Affects Medical Practitioners.” Dinner 
Members are invited to bring 


will be taken after the address. 
their medical anc legal friends. ; 

WINCHESTER Division.—At Royal Hampshire County Hospital, 
Winchester, Wednesday. November 24, 8.45 p.m., general meet- 
ing. All medical practitioners in the area are invited. 


